
USPSA TRANSFER REQUEST FORM

 

Date: ______________________________  

Name: _____________________________________________________________ 

Address: _____________________________________________________________ 

City: ________________________  State:   _____  Zip: ____________ 

E-mail address: _____________________________________________________________ 

Phone number:  (__________) _________________________________________________  
PREVIOUS TEAM: _____________________________________________________________ 

NEW TEAM: _____________________________________________________________ 

REASON FOR REQUEST: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
_________________________________________________________________________________

_  

Notification of previous team’s head coach: ❏ YES ❏ NO Email: ______________________ 

Notification of new team’s head coach: ❏ YES ❏ NO Email: ______________________ 

For office use only  

Transfer request action:    ❏ approved  ❏ denied 

Reason: ____________________________________________________________________ 

Approved by: ____________________________________  Date:  ___________________ 

  ❏ 

Please complete request form and email to USPSA Secretary.
secretary@powersoccerusa.org

mailto:secretary@powersoccerusa.org

